A retrospective study of 35 cases of extracapsular cataract extraction with posterior chamber lens implant combined with trabeculectomy was undertaken. The cataract extractions were performed through a corneal section to separate the cataract wound from the trabeculectomy. Control of intraocular pressure was achieved without medication in 77 % of cases. Median improvement in visual acuity was 3.5 lines at one year. This technique provided improved trabeculectomy drainage compared with previous reports for corneoscleral incisions. Improvement in visual acuity was poorer for a group of patients with severe preoperative field loss. Finally to see if there were any problems specific to this technique in patients with severe preoperative field loss.
Finally to see if there were any problems specific to this technique in patients with severe preoperative field loss. The mean pretherapy intraocular pressure was 28.6 mmHg for the 35 eyes and preopera tive pressure on medication 24.8 mmHg (Table II) . There was no significant difference by t-test between these figures suggesting that this group of patients did not respond to medical therapy. Improvement in the intra ocular pressure was seen in 34 of the 35 patients at six months and in 28 of 30 patients at one year, the mean postoperative pressure being 9.6 mmHg in the first three days post operatively, 15.5 mmHg at six months and 15.8 mmHg at 12 months, mean drop 9.0 mmHg at 12 months (Table III) . The mean drop in the severe group was similar at 9.5 mmHg. Bleb formation was seen in all patients at six months but was lost in one patient at one year (with pressure rise from 13 mmHg to 17 mmHg, preoperative pressure being 20 mmHg). One eye had a pressure rise of more then 7 mmHg in the postoperative period. One patient had poor intraocular pressure control despite additional medical therapy at six and 12 months and one was controlled at six months but lost control at 12 Complications were encountered in 14 of the patients (Table IV) In addition the presence of an intraocular (Table V) . Loss of drainage blebs and postoperative pressure spikes were much less common in our study using a separated corneal section than in Simmons group as was the need for postoperative medications reduced. The authors felt therefore that there was some evidence for improved aqueous drainage using a separated corneal section.
Materials and Methods

Thirty
Tbe group of patients with severe preopera tive field loss performed less well. There was poorer visual acuity improvement in com parison to the whole group despite a similar complication rate. Both patients who lost vision and two of the three patients who retained the same visual acuity were from this group. This poor performance was not explained by any increased incidence of con comitant eye disease and seems to be due to the severity of the glaucomatous damage pres ent in these eyes preoperatively. Although the intraocular pressure fall was comparable with the group as a whole this required more post operative medication. All three of the eyes with problems with pressure control belonged to this group. In addition loss of residual field is a risk when severe preoperative field loss is present.
In conclusion therefore, the combined pro cedure using a separated corneal section improves visual acuity and lowers intraocular pressure. There is improved trabeculectomy 
